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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED AGENT OR
@ BOBH FOR LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the Pfo"l"w""g Statemnent in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AEROLEASE 757 MSN 29607, LLC

2. (a) Principal office address of limited liability company: R3O0 st Mﬁcﬁgf%{‘

(Note: MUST BE STREET ADDRESS) Plano, Texas 767394
(b) Mailing address of limited liability company: PO Box 269014,

— N , OFFICE BO Plano, Texas 75026-9014

1/28/2010 L.10000010596
3. Date of filing/registration in Florida 4. Document number

3. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CAPITAL CORPORATE SERVICES, INC.
1 PLAZA
Registered Office Address: SUITE A —i. =
TALLAHASSEE FL 32301 L —
[ R
S é_ -
e e
(by Enter name of NEW Registered Agent and/or NEW Registered Office address:  nZ2, Yy |\
. 73] ’_‘: o,
NEW Registered Agent: C T Corporation System rr::f\ﬂ e} ’ﬂ:_
- :vf:, - k..—?
NEW Registered Office Address: 1200 South Pine Island Road, DO 1
BE FLORID, T SS; =
Plantation JFI. 33324 o>

If the limited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida timited
liabilily company, il is hereby confirmed that the change(s) was/were authorized by an affirmative vote
| of the members of the limited liability company or as otherwise provided in the articles of organization

| or the g ing agree imited liabilily company.
Signature A memb¥r or authonized representative of @ member

David Radunsky, Manager, AEROLEASE 757 MSN 29607
Management, L1.C, Manager ’

Printed or typed name of signee ‘

I hereby accept the appoimment as registered geent and agree to act in this capacity. 1 further agree to

g&ag‘r}%iw‘ah ti{e aprox;fsﬁgzs of a?i st m?% retan‘v§ to the prt')gpgr and copplete ";forﬁvtanc]‘? of my duties,
m w

i and dccept the obligations of my position as registered agent as provided jor in
apter 08, F.S. ’;,ii this dogument §s e’?‘? flled erelyrgffe %
abi

or'a change n the registered office
address, I hereby co a‘g

m thai the limiled liability company has been notifie

in writing of this chidnge.

ams, A TpOraton System

Division of Corporations, P.0O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS18 (05/08)

o fudit - H 66062686 3
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